MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563
. DEPARTQAEN‘I' OF FUBLIC HEALTH AND WE_I./&RE o Dicticr No\i ? vy No. —__g:a_ STA'[E FILE NUMBER

Registration District No. o Primary Regii ;
DO:NOT WRITE -
oK. THIS STUB AMENDED %ﬂm
D I 2. USUAL l.lDENCE {Whera deceased livad.- If inatitution: Iluldeﬂce before

1. PLACE OF DEATH
VS5 300 s COUNTY Jafferson .a. STATE Mo, b.county Jeffersnn  sdmision)
.~ Rev. 4/59

b. CITY (If outside corparate. limity, gi N§HIP only) of stay in 1b. c. CITY Inside Limits
OR OR
2 Baral Joactim lfq]"? . Festus Y] No O

€, ﬂ‘ltl).éP’;‘TAATEOgF (If NOT_in hospital, give:location) Inside Limits d. AS;_I,‘leRI:;I'ss icke, gm focation} Reticds on Farm
oAy Jefferscn Memorial Hosp. |y.p nép U 22) N 4th Streest Y11 NoB

legve
21{'0

DATE AMENDED

' 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yoor

(T or print) OF .
e Leland Franklin Miller peatt  May 26 » 1963

e 5. SEX 6. 'COLOR:OR RACE 7. Marri - Never Married [ Is DATE'QF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

‘Widowed. ‘owerced O §2/31/1900| 62 Months T Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City. and stete or country).| 12. CITIZEN OF WHAT COUNTRY

. iduring mo[sf o#l:rorkmg life; oven if retired)” Plate Gl-ass Hazel tOIl, Ind . USA
85 Horker - g
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Miller Rose Dunning Margaret Govero Miller
15, "WAS DECEASED EVER IN U.5. ARMED FQECES? 16, SOCiAl SECURITY NO. 411" INFORMANT Address .

(YOYéo orunknown)'(lfvu!mwnrordmofu S.- Marvaret Mlllel" 224 N l_l.th Fest,us Mo.

T8. CAUSE OF DEATH (Enfer only ane cause per line Tor [al, (5%, : TNTERVAL BETWEEN
PART 1.  DEATH WAS: CAUSED BY: . - _ . ' : QNSET AND DEATH

IMMEDIATE CAUSE {a)

3

DOCUMENT

- - - - . . . . . -
Conditions, f zny,]  DUE TO (&) Y &_7'1'1 CQA Seanf
sbove cavse (a),
stating the under-
PART 1L omm susumo\m coNDmoNs CONTRIBUTING TQ,DEATH ‘but not related 1o the rerminal PART Ml If decoased was femsle was
. disesse condition given in PART | (a) there a pregnancy in last 90 days.

which gave rise to zm Y ’ - ‘ A c[ .
- lying " couse  lewt. .DUE TO (¢} %Q’,‘ [‘ I ;(ﬂj M\(e‘)/z/u—s eJ 5&f'\<

]DYu] O No I ] Unknown
19. WAS AUTOFSY | 20a. ACCIDENT SUCIDE ROMICIBE | 206. DESCRIBE HOW INIURY, OCCURRED. (Enter nnre of Iniury in PART 't or PART 11-of ftem 16.)
? .

20c. TIME OF Hour  Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED 206, FLACE OF INJURY (0.9., in or abou? home, | 20T, CITY, TOWHN,. OR LOCATION ~COUNTY STATE
WHILE AT WORK [ farm, f.cm-y, stroet, oFfica bldg., etc.).
NOT WHILE AT WORK [

- ] N\ Y .Y

21. .| sitsnded the decessed from W i - - &-Z b Land et law :i';‘lllv! i g h

Death occurred at_ _ m on thafdste stated:above, and to the best of my‘itmlred-gc,{t‘_ﬂn jum stated.
T2o, SIGNATURE . i _~ ; ST . . 2‘2;_,_9 ; 77aen
2o, BURAL. CREMATION, | 256 DATE ' 3 T 234, YOCATION (City, - twn, . or county)

REMOY . 3 < 3 .
Burial May29, 1963 Catholic Crystal Citg, Mo.
24, FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY L?.l"REG. REG S SIGNA

Jinyard Funeral Home,Festis, Mo. r’)—;—
(Liconsed Embalmer’s State Reverse Side) 7

w
z
2
D.
<
o
<
[ ]
15
80
o |%
w |
I (2
(™=
4
o
w
[
rd
s
[=]
-
:

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ

BY. AFFIDAVIT OF

ITEM NO.




] STA"EMEN'I’ BY. I.ICENSED EMBAI.MER

-_ mk hereby certify that ‘the* body whose name is recorded on the reverse side of this cerhflcate was em

orby C/?fm 7 ’?

"working und ‘my personal supervision.

Sipnature of Student Embalmer

‘P: O. Addressd/% -

Note: The abovée MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING:- (Fa:lure to comply
with the above constitutésigrounds for revocation of license). 4

oI embalmed by a.5TUDENT, he .also shall sign_in his OWN handwrmng .

I this body is not embalmed, fact should be so stated above.




